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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION
INDEPENDENT ASSURANCE SAMPLING

AND TESTING LOG SUMMARY
TL-0110 (REV. 9/95)

FILE : MATERIALS CATEGORY 100

IAST LOG SUMMARY SHEET: (Print Full Name of Acceptance Tester)

DISTRICT

oare  |WTNESSOFTEST|  WRTESADS | Testor succcotully | | ingocd | [havea curent| SPLITSAMPLE COMMENTS OR FOLLOW-UP ACTION
(indicate Test Number)| diz“\emrzl‘tle moery| T t_!r'::s\tly?itness c:vo;!(l:ng 2 caltulbl"(atign (Check one)
ndition sticker
Oyes CONo Oves OnNo | CdYes [ONo |[dGood [JFair [JPoor
yes ONo Oves ONo | OYes [ No |[[]Good [JFair [JPoor
Cyes ONo Oves ONo | Oyes [No | [Good [(JFair [(JPoor
Oes OONo Oves OnNe | OYes [No |[OGood [JFair [(JPoor
OYes OnNo O Yes OnNo | OYes [ No |[OGood [JFair [(JPoor
Cyes CINo Oves ONo [ Cyes [OnNo | OGood [(JFair [JPoor
[Oyes ONeo Oves [ONo [ OYes [ONo |[JGood [JFair (IPoor
Oyes COInNo Oves ONo | OYes [OnNo | [JGood [(JFair [JPoor
OYes ONo Oes ONe [ OYes [ No |[JGood [JFair [(JPoor
Oyes ONo Oves ONo { OYes [ONo | [[Good [(JFair [JPoor
Oves ONo Jves ONo | OYes [ONo |[[dGood [JFair [1Poor
[ves OONo [OYes CONo [ OYes [ No | [JGood [JFair [JPoor
Cyes (m Oves OnNo [ OYes [ No | (JGood [JFair [JPoor
OYes CONo Oves ONo | [OYes [ONo |[dGood [JFair [JrPoor
Oyes CINo Oves ONo | CJYes [ No | OGood [JFair [JPoor
Cves ONo Oves ONo | OYes [ No |[JGood [JFair [(JPoor
vYes ONo OvYes ONo | C0Yes [ No | [JGood [JFair [JPoor
Cyes ONo Oves ONo | OYes [ No |[dGood [JFair [JPoor
FM 93 1900 M

Page 16-63
February 1, 1998



EXHIBIT 16-H Local Assistance Procedures Manual
Independent Assurance Sampling and Testing Log Summary (Form MR-0110)

Page 16-64
February 1, 1998



